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We analyzed the pathological ﬁndings, surgical margin, the ﬁrst site of local or distant recurrence,
treatment for postoperative recurrence and the characteristics of 25 patients who were surgically treated for
retroperitoneal sarcomas between December 2000 and January 2014. The median tumor diameter was 11
cm. The pathological diagnosis was liposarcoma (n＝14), leiomyosarcoma (n＝7) and others (n＝4). Tu-
mors were resected en-bloc with adjacent organs in 17 of the patients. In median follow up period of 39
months, 11 of the 14 patients with liposarcoma experienced local tumor recurrence and distant metastasis did
not precede local recurrence in any of these patients. Leiomyosarcoma recurred in all patients and distant
metastases appeared before local recurrence in four of them. The ﬁve-year recurrence-free and overall
survival rates were 28 and 58%, respectively. The recurrence-free and overall survival rates signiﬁcantly
differed between well-differentiated and other subtypes of liposarcoma (both p＜0.05). The overall survival
was signiﬁcantly better for patients with a tumor diameter of ＜11 cm than for those with ≧11 cm (p＜0.05).
Furthermore, overall survival was signiﬁcantly better for patients who were able to undergo re-operation at
the time of recurrence than for those who could not (p＜0.005). Although we resected adjacent organs
when the margin was insufﬁcient, the rate of local recurrence was high in liposarcoma. On the other hand,
the rate of distant metastasis was high in leiomyosarcoma.
(Hinyokika Kiyo 61 : 419-426, 2015)






























は Excel 統計2012を用い，いずれの検定も P＜0.05 を
有意差ありとした．また，悪性線維性組織球腫
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Table 1. Patients clinical and pathological characteristics of the study population of 25 patients
Variable All patients (n＝25) Liposarcoma (n＝14) Leiomyosarcoma (n＝7) Others (n＝4) P*
Age, years, median (IQR) 64 (28-77) 66 (28-77) 59 (44-69) 67 (57-75) NS
Sex (％) ＜0.01
Male 15 (60％) 10 (66％) 1 ( 7％) 4 (27％)
Female 10 (40％) 4 (40％) 6 (60％) 0 ( 0％)
Chief complaint (％) NS
(＋) 17 (68％) 9 (53％) 5 (29％) 3 (18％)
(−) 8 (32％) 5 (62％) 2 (25％) 1 (13％)
Tumor diameter, cm, median (IQR) 11 (4-30) 14 (5-30) 10.5 (4-16) 11.5 (9-19) NS
Adjacent organ resection (％) NS
(＋) 17 (68％) 10 (58％) 4 (24％) 3 (18％)
(−) 8 (32％) 4 (50％) 3 (37％) 1 (13％)
Resection margin (％)† NS
(＋) 16 (73％) 10 (62％) 3 (19％) 3 (19％)
(−) 6 (27％) 2 (33％) 4 (67％) 0 ( 0％)
IQR＝interquartile range. NS＝not signiﬁcant. † Not available for 3 patients. * Signiﬁcant difference between the 3 groups.
結 果
患者背景を Table 1 に示す．病理組織学的には脂肪
肉腫が14例（脱分化型 7例，高分化型 4例，粘液型 3
例），平滑筋肉腫が 7例，その他が 4例（血管肉腫 1
例，骨外性骨肉腫 1例，粘液線維肉腫 1例，未分化多
形性肉腫 1例）であった．MFH と診断されていた 1
例は，新分類に準じて未分化多形性肉腫へ再分類し
た．腫瘍径が 5 cm 未満で発見された症例は25例中 2
例（ 8％）あり，偶発的に発見された症例は25例中 8
例（32％）あった．初診時に自覚症状を認めた17例の
主訴は腹部膨満感・腹痛が 8 例，腹部腫瘤触知が 7
例，全身倦怠感が 2例であった．初回手術時に隣接臓
器の合併切除を25例中17例に施行した．切除臓器の内
訳は腎が14例（左 9例，右 5例），腸管が 9例，副腎
が 8例（左 4例，右 4例），下大静脈が 3例，肝臓が
2例，膀胱，脾臓，横隔膜，腸腰筋，胆嚢がそれぞれ
1例であった．




治療成績を Table 2 に示す．初回手術後の再発を22
例（局所再発18例，遠隔転移 4例）に認めた．そのう
ち， 9例（局所再発 8例，肺転移 1例）に対しては再
手術（ 1回 5例， 2回 2例， 3回 1例， 4回 1例）を
施行した．再手術以外の13例の内訳は，best suppor-
tive care が 8例，薬物療法が 3例（doxorubicin 2例，








4例（肺 4，肝 1，全身皮下 1）すべてが平滑筋肉腫
であり，遠隔転移後に局所再発が出現した症例はな
かった．病死した11例のうち， 5例（脱分化型脂肪肉























腫瘍径を中央値の 11 cm で分けてみると，腫瘍径
が 11 cm 未満の症例が 11 cm 以上の症例に比較して









（Fig. 5）．再手術を行った 9例のうち， 8例は局所再
発に対して摘除術を施行し，残りの 1例は肺単発転移
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Table 2. Treatment outcome of the study population of 25 patients
Variable All patients (n＝25) Liposarcoma (n＝14) Leiomyosarcoma (n＝7) Others (n＝4) P*
Postoperative recurrence (％) NS
(＋) 22 (88％) 11 ( 50％) 7 ( 32％) 4 (18％)
(−) 3 (12％) 3 (100％) 0 ( 0％) 0 ( 0％)
First site of recurrence (％)‡ ＜0.01
Local recurrence 18 (82％) 11 ( 61％) 3 ( 17％) 4 (22％)
Metastasis 4 (18％) 0 ( 0％) 4 (100％) 0 ( 0％)
Surgical resection for postoperative
recurrence (％)‡ NS
(＋) 9 (41％) 6 ( 67％) 2 ( 22％) 1 (11％)
(−) 13 (59％) 5 ( 38％) 5 ( 38％) 3 (24％)
Outcome (％) NS
Alive 13 (52％) 7 ( 54％) 5 ( 38％) 1 ( 8％)
Death 12 (48％) 7 ( 58％) 2 ( 17％) 3 (25％)
Follow-up, months NS
Median (IQR) 39 (3-157) 38 (3-153) 91 (13-146) 12 (3-157)



































































Fig. 2. a : Overall survival based on pathological diagnosis. b : Recurrence-free survival based on
pathological diagnosis.
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Fig. 4. Overall survival based on tumor diameter.
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